2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) May 02, 2005 8:00 am

L Emytame o T T |EER 05-02-2005 90470 050 ***150.00
BALDWIN’S SERVICE AND REPAIR INCORPORATED s '
Principal Place of Business Mailing Address
10139 DAVENPORT AVE. 101392 DAVENPORT AVE.
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Appiied For

18_%antl 9 Not Applicanle
Zip Country " Zp Country 5. Ceriificate of Status Desired O $8.75 additional
N : ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Narme

TBALDWIN, ROBERTN ™

10139 DAVENPORT AVE." Street Address (P.O. Box Number is Not Acceptable)

YOUNGSTOWN FL 32466

City FL Zip Code

8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Sgnature, typad o printed name "ol registeied agent and tte I applicable (NOTE Registered Agert signature sequired when reinstating) DATE
FILE NOW!!! FEE |$ ?159-00 . 9. Election Campaign Financing $5.00 May Be
3 " After May 1, 2005 Fee Will' Be $550.00 ] Trust Fund Contribution. [} Added to Fees
i Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P O pelete TILE O change [T Addition
NAME BALDWIN, ROBERT N NAME
STREET ADDRESS 10139 DAVENPORT AVE. STREET ADDRESS
CITY-ST-2IP YOUNGSTOWN FL 32466 CITY-ST- 7P
TIE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$F- 2P CITY-5T-2P
TILE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ . o STREET ADDRESS
TeTY-ST-ze T T T 7 CITY-S5- 2P
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIE T Delste TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on a ;%ri?u an dress with all gther ke empowered. /. g ,-
. _ 5/
SIGNATURE: _KoDeer ﬂla’ WIN Mg{/,é jak-15%

SIGNATURE AMD TYPED OR PRINTED WAME OF SIGNING OFHCER OR DIRECTOR Dated

Daytrma Phone 4




